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Objective: To summarize the experience of individuals placed in quarantine during 
an outbreak.
Design: A meta- summary and a meta- synthesis based upon a systematic review of 
qualitative studies.
Sample: The Cumulative Index of Nursing and Allied Health Literature, MEDLINE, 
and Scopus databases were all searched up to April 2020.
Measurements: The Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses guidelines were followed; then, the methodological quality of the stud-
ies included was assessed with the Critical Appraisal Screening Programme tool for 
qualitative studies.
Results: Five studies have been included documenting the experience of 125 adult 
individuals. A total of 16 codes emerged: in the meta- summary, the most and least 
frequent codes were “Thinking about quarantine” (80%) and “Emotional roller coaster,” 
“Being alert for any symptom,” “Trusting or not?,” “Knowing who brought the infection,” 
and “Living in a surreal world” (20%). The codes which emerged were categorized into 
three main themes which summarized the whole experience of being placed in quar-
antine: (a) “Being swamped with a thousand emotions”; (b) “Being restrained”; and (c) 
“Needing to be considered.”
Conclusions: The experience of quarantine for people is a long journey which can 
feel chaotic due to uncertainty about the consequences on health, work, and the 
future. The findings of this study can help nurses in caring for quarantined individ-
uals by enabling them to understand people's need for educational and emotional 
support. Ensuring the supply of consistent information is also important to increase 
people's compliance.
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1  | INTRODUC TION
With the increased number of cases of COVID- 19, reaching 
125,160,255 confirmed cases and 2,748,737 deaths around the world 
on the 27 March 2021 (WHO, 2020b), nurses should expect a con-
tinuing increase of individuals placed in quarantine due to their expo-
sure. However, while people's experiences of prolonged isolation both 
for specific health care procedures (e.g., Lee et al., 2011) and for pan-
demics (e.g., Shaban et al., 2020) have been explored over the years, 
despite the widespread implementation of quarantine in the recent 
COVID- 19 outbreak (including entire cities), no summary of qualitative 
studies has been undertaken to date to discover the individual expe-
rience of living in the community. The rapid review recently published 
(Brooks et al., 2020) summarizing studies, including large samples of 
participants, based on qualitative, cross- sectional, and mixed methods, 
regarded the psychological impact of quarantine and factors mitigating 
these effects at public health levels. However, in order to tailor the care 
of individual placed in quarantine, nurses need to be supported by evi-
dence regarding the individual experience during quarantine: although 
the physical and psychological consequences can be less pronounced 
given that quarantined individuals are healthy (Cava et al., 2005a), they 
are in need of individualized care. Therefore, the aim of this study is to 
summarize experiences of individuals placed in quarantine as explored 
through qualitative studies.
1.1 | Background
Quarantine is an old public health care measure whose appearance 
in scientific debate has been traced back to 1807 (Alder, 1807). 
However, it was used much earlier, for instance, in Venice, Italy, 
in 1,127 as an attempt to prevent the spread of leprosy (Brooks 
et al., 2020). Quarantine has been defined as “…the restriction of ac-
tivities and/or separation from others of suspected persons not ill… as to 
prevent the possible spread of the infection or contamination” (World 
Health Organization, 2016).
The word “quarantine” is derived from quaranta, referring to 
the 40- day segregation of ships during the plague (Sehdev, 2002). 
“Quarantine” and “isolation” are often used as synonyms but they 
differ in the meaning: isolation, rather than quarantine, implies the 
separation of individuals with symptoms (=those who are already ill) 
from healthy people (Barbisch et al., 2015).
Over the centuries, the quarantine preventive practice has spread 
across Europe and all over the world, becoming an authorized inter-
vention. However, with the advancement of antibiotics and antivirals 
at the end of 20th century which allow the treatment of ill people 
preventing the spread of infections (Rothstein, 2015), this nonphar-
macological intervention has been less used. Nevertheless, with the 
appearance of the Severe Acute Respiratory Syndrome (SARS), the 
Hemagglutinin Type 1 and Neuraminidase Type 1 (H1N1), Ebola, 
and, currently, during the Coronavirus Disease 2019 (COVID- 19) 
pandemic, its implementation has been worldwide (Orset, 2018; 
WHO, 2020a).
The consequences of both isolation and quarantine have been 
reported at the individual, family, and social levels. Mental health 
disorders, including symptoms of posttraumatic stress disorders, de-
pression, insomnia, confusion, and anger, with emotional responses 
such as fear, nervousness, sadness, and guilt (e.g., Brooks et al., 2020) 
have been documented. At the family level, there have been in-
creased occurrences of violent episodes (Humphreys et al., 2020); 
and at the societal level, negative economic impacts have been 
reported (Blendon et al., 2004; Chu et al., 2020; Rothstein, 2015). 
Moreover, ethical and social issues such as the violation of civil free-




In accordance with the Population, Exposure, and Outcome (PEO) 
framework (Bettany- Saltikov, 2012), the research question was as 
follows: “What is the experience of individuals placed in quaran-
tine during an epidemic/pandemic?” Firstly, a systematic review 
(Liberati et al., 2009) of qualitative studies was performed by fol-
lowing the Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses (PRISMA) Statement, then a meta- summary and 
meta- synthesis (Sandelowski & Barroso, 2006) of the included stud-
ies were conducted.
2.2 | Searching for and retrieving literature
Two researchers independently conducted a systematic search 
of the eligible studies up to April 2020 by accessing three data-
bases, namely the Cumulative Index of Nursing and Allied Health 
Literature (CINAHL), MEDLINE, and Scopus. The references of the 
studies included were also checked manually and one researcher 
supervised the entire process and independently performed the 
search by achieving the same outcomes. The following search terms 
were identified: “Epidemics,” “Pandemics,” “Communicable dis-
ease,” “Quarantine,” “Qualitative Research,” “Perception,” “Patient 
Experience,” and “Home Confinement” combined with the Boolean 
operator (AND). There were included primary studies: (a) based upon 
qualitative designs; (b) aimed at exploring the subjective experi-
ences of adult people (>18 years old) placed in quarantine during an 
epidemic/pandemic; and (c) written in English and with an abstract 
available. Studies were excluded when they (a) did not report the 
experiences of individuals placed in quarantine (e.g., those regarding 
isolated people); (b) concerned groups of health care workers (e.g., 
DiGiovanni et al., 2004) or entire communities (e.g., Lee et al., 2005); 
(c) involved mixed methods, singular case (e.g., Caleo et al., 2018), or 
quantitative studies (e.g., Braunack- Mayer et al., 2013); (d) analyzed 
the phenomenon at the social level (e.g., Pellecchia et al., 2015), or (e) 
concerned the pediatric population (age <18 years; Figure 1).
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2.3 | Quality appraisal
The Critical Appraisal Screening Programme (CASP, 2018) for quali-
tative studies was used to evaluate the methodological quality of the 
included studies articles. The tool is aimed at evaluating the quality of 
10 methodological domains and each is reflected in an item that can be 
scored as “Yes” (Y), “No” (N), or “Cannot tell” (U), depending on whether 
they have been described appropriately in the full text of the article 
(CASP, 2018): higher scores indicate a high study quality. Researchers 
agreed to consider all studies resulting in low (CASP 0‒ 5.5), medium 
(CASP 6‒ 8.5), and high (CASP 9‒ 10) levels of quality according to the 
total scores obtained. The appraisal was conducted by two research-
ers independently (Table S1) and then the findings were agreed upon.
2.4 | Data extraction, analysis, synthesis, and 
integration of findings
Each study was read carefully and then the following data were ex-
tracted: (a) author(s), (b) year of publication, (c) country, (d) aims, (e) 
disease, (f) study design approach and year of data collection, (g) par-
ticipants, (h) duration of quarantine, (i) methods of data collection, 
and (j) main findings. In extracting the findings, only those related 
to the quarantine were selected: therefore, those aspects related to 
diseases, for example, experienced by health care workers involved 
in the study (e.g., Desclaux et al., 2017) were not considered.
An inductive analysis was performed (Sandelowski & 
Barroso, 2006): specifically, study findings were initially extracted 
and separated from other elements of the study; then, the ex-
tracted findings were edited and categorized in a common domain. 
Thus, the codes were merged, abstracting the findings, and then 
the manifest frequency and intensity effect size were calculated. 
In the process of the categorization of codes, the following ap-
proaches were used (Table S2): replication or confirmation, exten-
sion, or refuting each other on the basis of similarities (Sandelowski 
& Barroso, 2006):
a. confirmation was used when extracted elements of each study 
were similar to elements extracted from another study;
b. extension was used when elements extracted were focused on 
other aspects that those already confirmed, emphasizing differ-
ent perspectives, thus completing the former aspect; and
c. difference/sameness was used when elements extracted were 
different or when they were the same.
Frequency was computed by taking the number of studies 
containing a code and dividing this number by the total number 
of studies. Intensity was derived by dividing the number of codes 
contained in that study by the total number of findings across all 
studies (Onwuegbuzie, 2003). Following this, a conceptual dia-
gram (Figure 2) representing the experience during quarantine was 
developed.
F I G U R E  1   Flow diagram for research 
strategy and study selection and inclusion 
(PRISMA Statement, Liberati et al., 2009). 
Abbreviations: CINAHL: Cumulative Index 
of Nursing and Allied Health Literature, 
n: number, PEO: Population, Exposure, 
Outcome, PRISMA: Preferred Reporting 
Items for Systematic Reviews and Meta- 
Analyses, SARS: Severe Acute Respiratory 
Syndrome [Color figure can be viewed at 
wileyonlinelibrary.com]
Studies identified through 
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3  | RESULTS
3.1 | Studies included
A total of five studies emerged (Table S3), reporting the experience 
of 125 people, given that the study of Cava et al. (2005a, 2005b) 
involved the same population. Those involved, as reported, ranged 
from 18 years old (Cava et al., 2005a, 2005b; Lin et al., 2010) to 
65 years old (Cava et al., 2005a, 2005b; Lin et al., 2010) and 
they were mainly women (55.3%; Cava et al., 2005a, 2005b; Lin 
et al., 2010). Three studies analyze individual experience during a 
SARS epidemic in Toronto and Taiwan (Cava et al., 2005a, 2005b; 
Lin et al., 2010), one during an Ebola epidemic in Senegal (Desclaux 
et al., 2017), and one during an influenza epidemic in three Canadian 
regions (Smith et al., 2012). The duration of the quarantine ranged 
from 2 hr to 21 days (Desclaux et al., 2017; Lin et al., 2010).
Data were collected mainly by using semi- structured interviews 
and only one study used focus groups (Smith et al., 2012). Based 
on the CASP evaluation, all studies demonstrated a high quality of 
methodologies (all total scores ≥8.5), with item no. 6, “Has the re-
lationship between researchers and participants been adequately 
considered?,” more often than not reported (e.g., Cava et al., 2005a, 
2005b).
3.2 | Meta- summary
A total of 16 codes emerged: the study developed by Cava 
et al. (2005a) reported the highest code intensity (62.5%) while 
that of Smith et al. (2012) the lowest (18.8%), as shown in Table 1. 
Moreover, the most frequent code across studies was “Thinking 
about quarantine” (80%) followed by “Being stigmatised and rejected,” 
“Fear of getting sick,” and “Dealing with rules” (60%), as reported in 
Table 2. Conversely, the least frequent codes were “Emotional roller 
coaster,” “Being alert for any symptom,” “Trusting or not?,” “Knowing 
who brought the infection,” and “Living in a surreal world” (20%).
3.3 | Meta- synthesis
As reported in Figure 2, the 16 codes that emerged were categorized 
into three themes, namely: (1) “Being swamped with a thousand emo-
tions”; (2) “Being constrained”; and (3) “Needing to be considered.”
Theme 1: “Being swamped with a thousand emotions”
Being in quarantine causes a whirlwind of emotions in individuals 
and is often described as “an emotional roller coaster”: suddenly receiv-
ing the direction to be put in quarantine gives people a “scary feeling” 
(Cava et al., 2005a). As the days pass, the initial shock evolves into 
anger: “I was very angry about waiting” (Lin et al., 2010), mainly due to 
the restrictions imposed. Spending days away from everyone is dif-
ficult, triggering feelings of being “lonely and scared” (Lin et al., 2010), 
although quarantine represents a period of great reflection, in which 
the fear of getting sick is predominant: as a consequence, obsessive 
thoughts emerge, described as “being alert for any symptom” (Desclaux 
et al., 2017) and the anguish of being infected leads to avoiding infec-
tion obsessively: “I doubted whether the beds or chairs were completely 
F I G U R E  2   The individual experience of being quarantined during an epidemic: Themes and codes
Living in quarantine    
'Being swamped with a thousand emotions' 
Emotional roller coaster
Fear of getting sick
Being alert for any symptom 
Avoiding infection obsessively
Feeling isolated
Being stigmatised and rejected 




Dealing with rules 
Living in a surreal world
'Needing to be considered'
Perceiving discrepancies in information 
Trusting or not?
Being controlled and losing privacy
Denying human rights
Still being a person
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decontaminated” (Lin et al., 2010). To avoid possible infection, people 
adopt all the possible protective behavior, such as meticulously clean-
ing every surface (Cava et al., 2005b) and becoming even more scru-
pulous in wearing personal protective equipment: “I felt more secure 
wearing the mask and gloves than I did before. I kind of felt there was a 
wall around me. I liked that, it made me feel more at ease when I went back 
to work knowing I’d be wearing everything” (Cava et al., 2005a). In this 
phase, in an attempt to know who brought the infection, individuals try 
to reconstruct the events of the last days to find out who is the first 
source of the infection (Cava et al., 2005a).
Alongside the fear of contagion, people in quarantine experience 
a profound feeling of isolation. However, this is experienced in an 
ambivalent way: both as a negative period but also as a moment of 
freedom (Desclaux et al., 2017). Parents have been reported to ex-
perience the greatest difficulty, as they have to stay away from their 
children: “There's a one- year- old child at my house who is attached to 
me, but I had to run away from him” (Desclaux et al., 2017). The ability 
to keep in touch with other loved ones is essential and represents a 
way to prevent anxiety, even if the physical distance is still emotion-
ally onerous (Lin et al., 2010).
Individuals also feel strongly stigmatized by others, especially 
when they return to their social life: “I haven't worked because during 
this whole time, they looked at you a certain way because they all knew 
that I was among those who were held, so it's not been easy, you know” 
(Desclaux et al., 2017): for this reason, individuals tend to isolate 
themselves again from others (Cava et al., 2005a). Among the con-
sequences of feeling stigmatized, individuals develop a sense of 
guilt as a result of the psychological pressure to which they have 
been exposed: “You don't know if you're going to be blamed” (Cava 
et al., 2005a). The looks of disapproval by fellow villagers are very 
difficult psychologically: individuals feel embarrassed, pointing the 
finger at themselves with horror and guilt for infecting other people: 
“They [nearby people] always looked toward us from outside. It [their 
expressions] seemed [to indicate that] we were so horrible because we 
could infect them. I felt so embarrassed in this area, even though the 
door was half covered by a dark curtain” (Lin et al., 2010). The conclu-
sion of the quarantine period inevitably represents a great liberation 
and a sense of freedom, lived with relief: “[T]his must be what it feels 
like when you're on death row, and the governor gives you a reprieve” 
(Cava et al., 2005a).
TA B L E  1   Meta- summary according to Onwuegbuzie (2003): Code intensity in the included studies
Studies Categories (n = 16) Intensity (%)
Cava et al. (2005a) • Being stigmatized and rejected
• Fear of getting sick
• Emotional roller coaster
• Feeling isolated
• Knowing who brought the infection
• Avoiding infection obsessively
• Feeling free
• Perceiving discrepancies in the information
• Denying human rights
• Being controlled and losing privacy
62.5
Cava et al. (2005b) • Fear of getting sick
• Avoiding infection obsessively
• Thinking about quarantine
• Dealing with rules
• Living in a surreal world
• Trusting or not?
• Perceiving discrepancies in the information
43.8
Lin et al. (2010) • Being stigmatized and rejected
• Fear of getting sick
• Feeling isolated
• Feeling free
• Thinking about quarantine
• Still being a person
• Denying human rights
43.8
Desclaux et al. (2017) • Being alert for any symptom
• Being stigmatized and rejected
• Feeling isolated
• Thinking about quarantine
• Dealing with rules
• Being controlled and losing privacy
37.5
Smith et al. (2012) • Thinking about quarantine
• Dealing with rules
• Still being a person
18.8
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Theme 2: “Being restrained”
This theme summarized the difficulties that individuals encounter 
during the quarantine and its meaning. While thinking about quaran-
tine, individuals believe that political decisions made by the country to 
prevent infection diffusion must necessarily support them and must 
be balanced between the individual and the community's rights (Smith 
et al., 2012). In fact, the rules imposed are often very strict and diffi-
cult to accept, especially when they affect a typical cultural practice, 
such as “Enter home without sitting down or shaking hands” (Desclaux 
et al., 2017). Respecting the rules is therefore very difficult, also due to 
the contradictory information spread by media (Smith et al., 2012): for 
example, the use of PPE is often rejected: “While we were on quarantine, 
we were supposed to use masks, and we did not. The masks that we were 
given were not tenable. They were not comfortable, and we came to the 
conclusion that we would comply in every other way, but not wear the 
masks” (Cava et al., 2005b).
Concerns and awareness regarding the risk of economic sanc-
tions further convince people to respect the quarantine rules: “[I]f 
they find out you were gone it's like $5,000 from you … We won't take 
the risk” (Cava et al., 2005b). In fact, those who have understood 
the importance of the quarantine accept it and support its effective-
ness: “The quarantine policy is very important for SARS prevention. It 
could screen for high- risk populations and provide us an outside isolated 
room for examinations and observations, thus decreasing the SARS epi-
demic in the hospital. So, I was willing to accept that” (Lin et al., 2010). 
However, the prevailing perception is that of living in a surreal sit-
uation, as having “…all that control taken away” (Cava et al., 2005b).
Theme 3: “Needing to be considered”
This theme expresses the people's need to feel considered as human 
beings and addresses the reasons leading individuals to transgress the 
prescription of quarantine: trusting or not is the main question given 
that institutional messages often conflict with each other and seem 
chaotic: “I felt as if I was getting mixed messages” (Cava et al., 2005a). 
For example, individuals wonder why others in the same condition as 
them are not being placed in quarantine: “They told us that I had to be 
quarantined. But it didn't make sense because my roommate didn't have 
to be quarantined as well because … if I had the virus then most likely she 
had it as well. So, it would only make sense to quarantine both of us” (Cava 
et al., 2005b). On the other hand, people find it difficult to obtain the 
correct information among the huge amount of news circulating: they 
observed that they “Had to shift through the news to get the actual hard 
facts” (Cava et al., 2005b). For these reasons, people are wary of the 
news, even doubting the validity of the quarantine: “This is going to pro-
tect my family from SARS? I don't know…” (Cava et al., 2005b). Therefore, 
individuals perceived several discrepancies in the received information 
which was circulating through the media.
The harsh rules imposed make individuals feel strictly controlled; 
they complain of a loss of privacy and a denial of individual free-
dom in which even fundamental rights are perceived to be denied. 
However, not everyone experiences this situation negatively: in fact, 
someone did not feel that being monitored was a problem (Desclaux 
et al., 2017), and even felt that it was being taken care of (Cava 
et al., 2005a).
There is therefore a desire to be considered as a person, and not as 
risky individuals. For quarantined individuals, it is important above all 
to feel taken care of as a person; however, they understand the dif-
ficulties of working as health care professionals facing an epidemic 
and, for this reason, they tolerate the situation (Lin et al., 2010). The 
lack of empathy and attention felt by people are aspects that they 
want to report: “They took me to that quarantine room, only asked me 
to lie down on the bed, and not to go outside except to the toilet by fol-
lowing the yellow line on the floor. You never knew about the next step 
and how long you would wait” (Lin et al., 2010). Participants believe 
TA B L E  2   Meta- summary of codes according to Onwuegbuzie 
(2003): Frequency across studies





• Cava et al. (2005b)
• Smith et al. (2012)
• Lin et al. (2010)
• Desclaux et al. (2017)
80
Being stigmatised and 
rejected
• Cava et al. (2005a)
• Lin et al. (2010)
• Desclaux et al. (2017)
60
Dealing with rules • Cava et al. (2005b)
• Smith et al. (2012)
• Desclaux et al. (2017)
60
Fear of getting sick • Cava et al. (2005a)
• Cava et al. (2005b)
• Lin et al. (2010)
60
Feeling isolated • Cava et al. (2005a)
• Lin et al. (2010)




• Cava et al. (2005a)
• Cava et al. (2005b)
40
Being controlled and 
losing privacy
• Cava et al. (2005a)





• Cava et al. (2005a)
• Cava et al. (2005b)
40
Still being a person • Smith et al. (2012)
• Lin et al. (2010)
40
Denying human rights • Cava et al. (2005a)
• Lin et al. (2010)
40
Feeling free • Cava et al. (2005a)
• Lin et al. (2010)
40
Living in a surreal world • Cava et al. (2005b) 20
Knowing who brought 
the infection
• Cava et al. (2005a) 20
Trusting or not? • Cava et al. (2005b) 20
Being alert for any 
symptom
• Desclaux et al. (2017) 20
Emotional roller 
coaster
• Cava et al. (2005a) 20
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that it is necessary for institutions not to forget the human factor, 
especially when laws are enacted that limit individual freedoms: “You 
just want to be cognizant of the human factor of the people involved and 
just the emotional impact that [restrictive measures have] on individual's 
lives” (Smith et al., 2012).
4  | DISCUSSION
4.1 | Studies included
A total of five qualitative studies have been performed to date, 
mainly in Canada (Cava et al., 2005a, 2005b; Smith et al., 2012). 
The first was published in 2005 (Cava et al., 2005a, 2005b) after 
the outbreak of the SARS epidemic; the last was published in 2017 
(Desclaux et al., 2017) and concerned the Ebola Virus Disease (EVD), 
suggesting that to date not a great deal of attention has been paid to 
the subjective experience of people in quarantine. The participants 
involved were placed in quarantine for different diseases (SARS, 
EVD, and influenza) and durations: this might have affected their 
lived experience also according to the different risks associated with 
the diseases, as the fatality rate has been reported to reach around 
50% in the case of EVD (WHO, 2020c).
Based on the CASP tool (CASP, 2018), the quality of the studies 
was high for the majority of criteria. However, future studies are en-
couraged to report more data regarding the duration of the quaran-
tine and where and when participants have been interviewed, given 
that these elements have been largely missed in available studies.
4.2 | Meta- summary
A few studies have been included and this might explain why one 
of them (Cava et al., 2005a) provided the highest intensity of codes 
and one (Smith et al., 2012) the lowest, while the remaining (Cava 
et al., 2005b; Desclaux et al., 2017; Lin et al., 2010) reported a me-
dium code intensity. The most frequent code (which reached 80%) 
was “Thinking about quarantine,” followed by “Being stigmatised and 
rejected,” “Living in fear of getting sick,” and “Dealing with rules” (60%), 
suggesting that individuals living in quarantine find themselves in a 
moment of profound reflection, which leads them to think not only 
about their own health condition but also about the validity of the 
quarantine itself. Moreover, stigma and fear seem to be the first psy-
chological outcomes that might increase the difficulty in respecting 
rules, suggesting that these individuals are in need of substantial 
support not only during the quarantine but also at its end when the 
stigma might continue.
4.3 | Meta- synthesis
The experience of individuals placed in quarantine can be summa-
rized around three themes: the first “Being swamped with a thousand 
emotions” is characterized by mainly an internal process based upon 
emotions reflecting the feelings experienced during the quarantine: 
thousands of emotions follow each other relentlessly, and individ-
uals are terrified by the fear of getting sick, which forces them to 
monitor every single symptom and to implement all possible precau-
tions to avoid infection. In the attempt to establish the source of the 
potential infection, individuals feel themselves isolated, stigmatized, 
and rejected. The possible psychological implications of quarantine 
have already been documented (Brooks et al., 2020). Moreover, 
similar stigma has been reported by individuals affected by tuber-
culosis, cancer, diabetes, leprosy, and substance abuse (Nyblade 
et al., 2019) as well as in the context of the COVID- 19 outbreak 
(Chopra & Arora, 2020). Loneliness and social isolation might trig-
ger depression, cognitive decline, and unhealthy lifestyles (Smith & 
Lim, 2020), which is more pronounced among those with underly-
ing psychological issues, such as obsessive- compulsive disorders 
(Prestia et al., 2020). Therefore, individuals placed in quarantine are 
in need of continuous nursing assessment and support. At the end 
of the period, they experience a liberating moment, in which they 
can finally breathe freedom: however, given that the stigma might 
continue among frailer individuals, continuing support is suggested.
The second theme, “Being constrained,” mainly expresses the 
relationship between the individual and the quarantine prescrip-
tions imposed by the country: opinions about the quarantine, and 
the difficulties of living with new rules in a completely shocking 
and surreal reality were the main issues which emerged. Individuals 
seem to attribute the quarantine to a political decision, instead of 
a public health intervention mediated by laws; the disruption of 
cultural rules increased the difficulties of coping with the prescrip-
tions received. People of African origin (Desclaux et al., 2017) ex-
pressed anger and discomfort toward the new regulations that put 
aside their history and their beliefs, such as the burial of loved ones, 
an aspect not reported by people of Canadian and Taiwanese or-
igin (Cava et al., 2005a, 2005b; Lin et al., 2010), and only briefly 
by Smith et al. (2012). Also, during the COVID- 19 outbreak, similar 
issues have emerged mainly with regards to funeral rituals (Eisma 
et al., 2020; Marsili, 2020), which might have increased the risk of 
dysfunctional bereavement. Moreover, the information received by 
media regarding the rules to follow while in quarantine is not always 
consistent with those received by professionals, thus increasing 
the confusion. However, while confirming the importance of quar-
antine, participants ask themselves what its limits are and focus on 
the reactions (Smith et al., 2012). According to Giubilini et al. (2018), 
quarantine can be considered justifiable when the outbreak of an 
epidemic threatens public health and when people's basic needs are 
respected by the state. It is also important that the costs resulting 
from this choice can be tolerated by individuals who must comply 
with the provisions, while the state is able to work with the means 
and aids to support people (Giubilini et al., 2018). Canadian individ-
uals (Cava et al., 2005b) reported that their governments have im-
posed fines to be paid, demonstrating that both in more developed 
countries and in those characterized by political instability and pre-
carious rights there is the same predisposition to impose fines with 
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the aim of enforcing the rules. Therefore, how to effectively increase 
compliance with quarantine restrictions by involving individuals in 
an acceptance of the prescriptions according to individual and com-
munity interest should be investigated in order to prevent forms of 
punishment.
The third theme which emerged mainly expresses the relation-
ship between the individual and the health care professional and 
institutions and can be summarized as a plea of “Needing to be consid-
ered”. Firstly, the doubt regarding the truthfulness of the information 
received arises initially from perceiving discrepancies in the insti-
tutional messages, and for this reason, individuals ask themselves 
whether to trust or not. Even during the COVID- 19 pandemic, a 
great diffusion of misinformation and infodemic attitudes emerged: 
discrepancies might influence compliance with the quarantine pre-
scription and therefore should be countered by health care profes-
sionals (Rovetta & Bhagavathula, 2020). People reported that they 
are being controlled and their privacy as a fundamental right denied. 
Also, during the COVID- 19 pandemic, examples of these percep-
tions have been reported, as in the case of South Korea where an 
advanced information technology system has been extensively uti-
lized for tracing individuals suspected of being infected or who had 
been in contact with an infected person. Collected data was import-
ant for epidemiological investigations, but also included personal 
data not relevant, thus threatening the right of privacy. Individuals 
complained of an unwanted invasion of privacy and stigmatization: 
businesses visited by infected people often suffered a sudden loss 
of work (Park et al., 2020).
Individual rights have been reported as being denied and are 
perceived to be controlled. Also in the current COVID- 19 pandemic, 
the denial of human rights has been documented mostly among in-
dividuals with mental disorders, older people, and their caregivers, 
as well as the most marginalized such as the homeless, migrants, and 
prisoners (Colizzi et al., 2020; Dubey et al., 2020). Moreover, the loss 
of the right to education for children and adolescents has also been 
highlighted (Dubey et al., 2020; Munro & Faust, 2020) as well as the 
right to access health care systems for non- COVID- 19 clinical is-
sues (De Rosa et al., 2020). At the individual level, individuals placed 
in quarantine vociferously call to be considered as people: nurses 
might play a great role (e.g., AA.VV., 2018; Caicedo et al., 2020) in 
ensuring this right, especially when integrated in the community 
(Longhini et al., 2019).
4.4 | Limitations
We have included studies conducted in different countries with 
different cultures that might have affected the interpretation of 
the quarantine experience, from the perspective of participants, 
that of researchers of the primary studies, and ours in the extrac-
tion and categorization of the findings. Moreover, different quali-
tative study approaches and data collection methods have been 
used in the primary studies included, and this might also have in-
fluenced the meta- summary and the synthesis of the findings. We 
have adopted a systematic approach to detect all possible stud-
ies; however, some of them might have been missed. Furthermore, 
studies regarding the quarantine experience of health care work-
ers have not been considered in our study, suggesting that in this 
field future studies should be undertaken. Additionally, given that 
a few studies have been retrieved, we have summarized them re-
gardless of the possible diverse influence of the diseases on the 
experience (e.g., SARS vs. influenza). Therefore, future studies are 
encouraged to be undertaken with a subgroup analysis by includ-
ing homogeneous groups of individuals placed in quarantine for 
the same disease.
4.5 | Implications for practice
During an important pandemic that is experienced worldwide, more 
priority is given to isolated individuals who are already ill compared 
to those placed in quarantine: however, even among those in quar-
antine, educational and emotional needs should be addressed. In 
this context, nurses who care for quarantined individuals must con-
sider their educational and emotional support needs. Individuals in 
quarantine need to find a sense of internal and external coherence 
that is difficult to achieve due to the inconsistent information they 
receive; therefore, ensuring consistent information is important to 
increase adherence toward the prescribed public health measure. 
Using tools capable of assessing the risk of nonadherence to the 
quarantine measure, as well as assessing the risk of consequences 
to the quarantine, can support nurses to priorities individuals with 
greater vulnerability.
Despite the use of quarantine measures in recent outbreaks, lit-
tle research has been carried out on this population, suggesting that 
more efforts need to be made in the future. When the health sys-
tem is facing large proportions of quarantined individuals— such as 
during the COVID- 19 pandemic— it is difficult to conduct research. 
However, without research it is difficult to base caring interventions 
on evidence.
5  | CONCLUSIONS
Few qualitative studies which adopt good- to high- quality methodo-
logical approaches have been performed to date with the intent of 
combining the experience of individuals in quarantine. According to 
the findings, the experience of people in quarantine is comparable to 
a long journey, marked by fundamental stages, some ugly, which are 
difficult to overcome and which require a high price to pay, as indi-
viduals are hampered by both internal fragility and external impedi-
ments. This journey follows a long timeline, which starts with shock 
and ends with the feeling of freedom, and where individuals call to 
be considered as human beings.
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